The workshop was attended on invitation by representatives of five African countries: Mozambique, Rwanda, Tanzania, Uganda, and Zimbabwe. In addition, several observers and other resource persons participated. The central theme of the workshop was the young child during the weaning period. This child needs proper feeding for adequate growth and development. The primary concern is, and will be, the improvement of homemade weaning foods. Also, there is a limited role for commercially prepared weaning foods, especially those using locally or regionally obtained raw materials.
CONSTRAINTS
In the final analysis, factors that lead to malnutrition in children are within the family unit, but the standard methods of studying nutrition problems tend to stop at the village (community) level and by so doing only the community-felt needs are seen. A number of serious individual family member problems are therefore not taken into consideration.
The participants decided to refer to the factors leading to malnutrition in children as "constraints to successful weaning practices. " These constraints can be found at different levels of the community and it was agreed to identify the main constraints for commercial homemade weaning foods at the family, village, and national levels (see table 1 ). From this table it is easy to conclude that many sectors have to cooperate to remove or minimize the constraints.
Family Level
For commercial weaning foods at the family level, cost, acceptability, and availability are the major constraints, but lack of knowledge, improper control of budget, associated with low purchasing power and generalized poverty, often compound the constraints. Family ten" signs, leading to parent or child abuse, alcoholism, and divorces are often the underlying causes of malnutrition. Low sanitation leading to diseases and poor production is equally important.
Homemade weaning foods are affected by constraints very similar to those above, but in addition, the laborious and time-consuming methods of preparing these foods, coupled with shortage of suitable utensils, storage facilities, etc. form strong constraints against these foods.
Village Level
Many villages have no organizational structure to handle weaning foods activities, and where some kind of organization exists, the attention given to weaning foods is minimal or at times negative. Improper and inadequate communication with families on the one hand and with the national decision-makers on the other, is also a major constraint, just as are the other constraints mentioned at the family level.
National Level
A vertical approach to the malnutrition problem by the various sectors has tended to sustain and increase constraints. Lack of sufficient funds and trained staff, insufficiency of relevant and reliable data, and the poor technology available to weaning food makers at home and in industry, make it almost impossible to encourage the preparation and manufacture of such foods. Difficulties of quality and price controls were also seen as major constraints for commercial weaning foods.
Regarding staff training, it was observed that there is a lot of improper and irrelevant training for personnel involved in food and nutrition in the various sectors. Homemade weaning foods have a low prestige at the national level where a food and nutrition policy has yet to be formulated.
FINDINGS
1. Malnutrition in children under the age of five years starts mainly during the weaning period. This finding stresses the correlation between weaning and malnutrition.
2. The majority of the homemade weaning foods do not provide adequate amounts of energy and nutrients required by the under-fives. 3. Present methods of preparing homemade weaning foods are in many ways laborious and inefficient. 4. Feeding children bulky meals and infrequency of eating leads to a low energy, protein, and nutrient intake. 5. Commercial weaning foods are too costly for the majority of the population. 6. The mother needs an easy-to-prepare weaning food if she is to keep up with her work schedule. 7. Data availability on weaning foods is insufficient and sometimes unreliable. 8. Locally prepared "low cost" weaning foods are faced with various problems of acceptability, distribution, maintenance of production, and costs (examples of products are LISHA, FAFFA, etc.). Although the description "low cost" weaning foods is used, these products are not low in cost, but they are appropriately referred to as "low cost" when compared to the standard weaning foods manufactured by the multinational companies. 9. In a few places where, among other changes that have occurred, weaning foods have been improved by the addition of high-protein and energy-rich foods the health of children has also improved. 10. Early introduction of breast-milk substitutes tends to lead to early introduction of other weaning foods. 11. Poor sanitation and unhealthy living conditions of the family render weaning food preparation prone to contamination.
